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EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important. o
G

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.-——Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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\g&mISSOURI STATE BOARD OF HEALTH Do not use this space.

‘e 1 0 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

\
" %ﬂ}'ﬂ MM&M&::DWN:! 3 Z/éﬁ File No "‘?0186

Townshlp. 2. ... Primary Registration District No..... g Fég Reglstered No.
a..Mw-ﬂ )l/(-u
(N

.......... { TR Ward)
= _
s o e, o £ ola et ELLar %
(s) Besld » No. St., Ward.
(Ususal plaeo of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death acenrred 8. mos. ds, How tong ln U. 8., If of forelgn birth? yIs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS “r -7 MEDICAL CERTu-lCA';E OF DEATH
3 X 4. COLOR OR RACE | 5. It A A anoeray O || 21. DATE OF DEATH (MONTH, OAY. AND v AAA 4N RS
4 . f o ]
HEREBY CERTIFY, 1 lttendaZdBceannd froj
54. IF MARRIED, WIDOWED, OR DIVORCED ? — 49' — 3 (?)
HUSBAND OF S I - My o S it % AT . T
{oR) WIFE oF ety nlive on. , Aty } . Death iaasaid

ed on the date stated a
sl caces of death and rels

6. DATE OF BIRTH (wonr,oav.mnoven) — / %~ /87 7
7. AGE YEARS MONTHS DAYs If LESS than 1

A /A WA

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.

9, Induatry or business in whicW
work was done, as stk mill, ;
saw mill, bank, ate.

10, Date deceased laat worked at 11, Total time (ysars)
this oecupatien {month and spent in this

hIZ:T ) D, g }ecupcuon ........................
4
. BIRTHPLACE (cITY OR 'rowu) ("'4
(STATE OR COUNTRY)}

13. NAME 7;1-__.7{.2“% W ——

H Name of operation...........{...

14. BIRTHPLACE (CITY OR TOWN).. ‘What test confirmed dia;
{ STATE OR COURTRY)

15. MAIDEN NAME ,3,&_ /i"-?/&?

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

INFORMANT J - 7Co-r/ﬂ_¢_,€

(ADDRESS} Ctonalemn, M.ln.ner of injury

18, BURIAL, CREMATI OR REMOVAL > i Nature of injury.
k‘ ] % - ﬁ-ﬂ-—7 . L
PLA DATE 74 ? “L 24, Was disease or Injury in any way ?}lawd to occupation of deceased?

Fd
19. UNDERTAKER. -L@M It so, specily...; .|
(ADDRESS) (Signed). LN

. F:LEnS’b(Y}f i 191} i W g_.. _C.D (Addrem) S
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) #2721,0177’)4!@8 _ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D..,

BUREAU OF THE CENSUS - Special Agent,
Jefferson City, Mo.

WASHINGTON
Dear 3ir: .

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
~every effort to obtain the following information, indicated by check marks, lacking

© ., from the death certificate.

- ft" Name: p.lyu_zp 6?51_ m é%M
Who died at on 42;¢<;?_._ 2 D SFT

.~ Residence: No. St.
(If nonresident, city or town)

- Length of residence in city or

‘ town where death occurred: Years Months Days
;Sex Color or race LXJ Single, married, widowed or divorced:

-Date of birth Age: Years_sJ << Months_// _ Days_5 —
e
"7 Occupation: (a) Trade, profession, or {b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. _ saw mill, bank, etc.

£
1

ed jat thjs occupation: Month Year
countlry Jacttigce (7 Ly

‘Date dgceasdd last
‘Bir{hplace (Bfate o

fBir place fathgt (Staty/or cguptry) Cop i o ony CRE e B oo
« Bivfhplace/ok motidr (Statle or gplintry) Glmad fAls Teos! f Yo ce , 0O Hyek N
 Prindipal cause of death: 0¥ 4.6-Lo pena A FKeeelony Fon oo

: a ” s tda-l_Z /- ﬁ Iﬂn‘,/ﬂ _A_{a[*‘
em e, Wher 8 Yrui b Frecr vaniess hef'coar. She d.ee Fhe §6mo c.,%.‘»a.ra-‘o_h%:

i ‘ﬁr

Y%._0ther contributory causes of importance )
Name of operation Date of/ / 7/
What test confirmed diagnosis? s /@az%yﬁere an autopsy?
If death was due to external causes (violence) qlil also the following:

Accident, suicide, or homicide? £ ,c ‘4 an 4 Date of injuryg;, e Q7 ., 193 &£

v Whure did injury occur? o ) - s L

- i (Specify city or town, county and State) .
){Lufv\adu‘& Mf‘}'llfl

Specify whether injury occurred in industry, in home, or in public place.

o PN
,‘\qﬂ'f,{ew -ﬂ.\,.\“ \\)’

Manner of injury im
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
Name of physician
Address of physician . :
@ignaf.ur? of Reg.iqtrax%lb £ P ra . J Date filedb’e.f-}:gf,/?d%
This information is gSought for sfafistical purposes only+and in order that the
official report may be complete and correct. Please reply promptly using the en-

closed official envelope which requires no postage.
Very truly yours
Reg. Dist. N,. oF LS - y yv gr c
: ] //?—.z‘\*?f
s #
."__;;_':.-,--

opistrar

Pd mery Heg. Dist. No. LA IO

Special Agent.
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